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208. Remarks on the Patholootcal Changes in a Case of 

Chronic SvrmLiTic Spinal Paralysis. R. T. Williamson 

(British Medical Journal, No. 1983, p. 1921, Doc. 31, 1898.) 

A ease which clinically corresponded to Erl/s syphilitic spinal 
paralysis, and ran a gradually progressive course of five years, the 
first symptoms having appeared five years after infection. 

In the pia mater and arachnoid evidences of slight meningitis 
were found in all regions of the cord, but the changes were most 
marked in the dorsal region, least marked in the cervical region. The 
meninges were slightly thickened by fibrous tissue, and in various 
parts there was slight infiltration with round cells chiefly around the 
blood vessels. 

The spinal blood vessels presented well-marked changes in numer¬ 
ous parts. The larger arteries in the meninges, especially at the 
posterior part of the cord, near the posterior nerve roots, often pre¬ 
sented marked endarteritis. The internal coat was often much thick¬ 
ened by abundant new cell formation on the inner side of the 
elastic lamina, the lumen of the vessel being thereby much diminished. 
The middle and external coats were generally not much altered; but 
frequently there was an infiltration of leucocytes around the vessels. 
The veins were either unaffected or the changes were less than in the 
arteries. In many cases the veins were surrounded by cell infiltra¬ 
tion. The very small meningeal arteries presented thickening of the 
walls and slight proliferation of the cells of the intima, and they were 
often surrounded by round-celled infiltration. 

Within the cord, especially in the diseased parts, the walls of the 
small vessels were often very much thickened, and had a homogeneous 
hyaline appearance, also the endothelial cells of the intima were slightly 
proliferated. In some places these hyaline vessels were surrounded 
by slight infiltration of leucocytes. 

The two prominent features of the vascular changes were the end¬ 
arteritis of the larger meningeal arteries and the hyaline thickening 
of the walls of the small vessels within the cord. 

The cord showed ascending and descending degeneration with a 
gummatous infiltration of one lateral column in the dorsal region, 
several patches of intense degeneration and a band of degeneration at 
the periphery of the cord. Patrick. 

CLINICAL NEUROLOGY, 

209. Polymyositis. Sir W. R. Gowers, (British Medical Journal, 

No. 1985, p. 65, Jan. 14, 1899). 

The affection consists in a simultaneous inflammation of many 
muscles and of some nerves, and is closely allied to polyneuritis. It 
is met with almost exclusively as a result of exposure to cold. It 
seems to be a peculiar variety of the rheumatic poison produced in 
specially susceptible individuals, rendered such by some influence 
which depresses the general health. I11 such cases of multiple in¬ 
flammation of both the muscles and the nerves.the affection presents 
the general distribution of polyneuritis so far as preponderant loss of 
power is concerned, but with a far wider implication of the muscles, 
of which many suffer that escape in ordinary polyneuritis. They arc 
at first very tender, and afterwards undergo hardening and contrac¬ 
tion, which may be extreme in degree; and indeed, after a time, may 
be insuperable, and resist all efforts to overcome it. 

The patient whose case is reported was a woman thirty-six years 
of age, with a rheumatic heredity. The first symptoms were a con- 
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slant tired feeling and aching pain in the back and around the loins. 
An irritable rash appeared over the hands and arms. Then she began 
to have pain with weakness in the hands and ankles, both pain and 
weakness increasing in degree and extent until they involved nearly 
all the voluntary muscles in the body and the patient was absolutely 
helpless. The muscles became rigid, and she had to be moved in bed 
as one stiff piece. The extremities were fixed in flexion with wrist¬ 
drop and foot-drop. All the muscles reacted slightly to strong elec¬ 
tric stimulation, faradic or galvanic. Sensation was normal. No 
deep reflexes could be obtained. Perspiration was excessive. The 
affection ran a slowly progressive course for about two years when 
some slight improvement began and, at the time of the report, about 
two years and a half after the beginning of the trouble, she was able 
to walk a little, but the upper extremities were still practically useless. 
The author thought that she would ultimately be able to walk rea¬ 
sonably well. He thought that the time for treatment is during the 
acute stage or soon after the onset, when rest, diaphoretics and salic¬ 
ylates, with perhaps small doses of mercury, would control the in¬ 
flammation and lessen very much the subsequent mischief. 

Patrick. 

210. La ai ala die de Blaise Pascal (Blaise Pascal’s Disease). Binet 

Sangle (Annales medico-psvchologique, 1899, March). 

This psychological study of Pascal here brings out a number of in¬ 
teresting facts. The family history, as to his ancestors, is lacking; yet 
it is certain that his brothers and sisters were decidedly neurotic and 
hysterical and were all short-lived. 

It seems evident that Pascal suffered from severe neurasthenia, in 
that he complained frequently of transitory paraplegias, general prostra¬ 
tion, persistent digestive disturbances and obstinate headache. He was 
extremely emotional, at times hypochondriacal, and had a number of 
phobias with hallucinations. Moreover, he had distinct periods of dis¬ 
ordered judgment, which coincided with grave alterations in his general 
health. Benoit. 

211. A Case of General Paralysis of tiie Insane in a Child. 

John Thomson and D. A. Welsh (British Medical Journal, No. 

1996, p. 784, April 1, 1899). 

The patient was a girl and there was distinct evidence of hereditary 
syphilis. When she was between ten and a half and eleven years of 
age it was observed that she was not improving in her school work, 
and seemed to be getting stupid and irritable at home. No further 
change was noted in her mental condition until she was about twelve, 
when fits set in, and she became steadily less intelligent. Her speech 
was characteristically affected by the time she was twelve and a half 
years of age, and her knee-jerks were greatly exaggerated when she 
was thirteen years of age. When about fourteen years of age she 
had several distinct hallucinations. Between eleven and fourteen years 
of age she became unnaturally fat, but afterwards she steadily emaci¬ 
ated. The fits continued at varying intervals during her whole life. 
Six months before her death she had an attack of subacute periostitis 
over the right tibia, which was greatly relieved by iodide of potash. 
She died in a state of extreme debility of mind and body, aged six¬ 
teen years and eleven months. 

The post-mortem examination showed no trace of subdural mem¬ 
brane, but an opaque and milky pia-arachnoid everywhere adherent 
to the brain and an excess of ccrebro-spinal fluid. The cerebral con- 



